
rec Form 555 

November '201-1 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
Al I carriers must complete all or portions of all sections 

Approved by OiVIB 
3060-0819 

Form must be submitted to USAC and filed wi th the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja111101y 3pt (Ammally) 

150091 

Study Area Code (SAC) 
(An Eligible Teleco111m1111icatio11s Carrier (ETC) musf prollide a certlflcation.form.for each SAC tliro11gh ,,,flic/1 ii prollides L[f'eli11e se1vice). 

NY 

State 

Dunkirk and Fredonia Telephone 

DBA, Marketing or Other Branding Name 
af'so111e as ETC name, lisr .. NIA " Do !.1.!lJ. leaFe blank) 

Does the reporting company have affiliated ETCs? 

Dunkirk and Fredonia Telephone Company 

ETC Name 

LICT Corporation 

Holding Company Name 
({(same l/S ETC name, list .. NIA "Do 1101 lem•e blank) 

Yes fifil No [QJ 

PrOl'itle a list of all ETCs that are <!07/iated ll'ith the reporting ETC, using page 4 and additional sheets if11ecessmJ1• Affiliation shall be 
determined in accordance with Section 3(]) of the Co1111111111ications Act. That Section de/Ines "aj]iliate .. as "a person that (directz1· or i11directZI') 
owus or controls, is owned or controlled by. or is under co111111011 Oll'11ersliip or control with. a11other person." 47 U.S. C. § 153(2). See also ./ 7 
C.F.R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- Sec attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the miicle of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in tbe c01µoratc by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1: Initial Certification All ETCs must complete tl1is section 

r certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility docrnnenlation prior to enrolling a consumer in the Lifeline program, and 
that, to tbe best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to bis or her enrollment in Lifeline; and/or 

B) Confitrn consumer eligibil ity by relying upon access to a stale database and/or notice of eligibility from tbc state 
Lifeline administrator prior lo enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial BHC 

t 
I 

' I 
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Section 2: Annual Recertification 

Do 1101 lem·e empty blocks. ((nu ETC has 11otl1i11g to report ill a block. enter a :ero. 

A B c D E=(A-B-C-D) 

Nu mber of subscribers Number of lines Number of subscribers claimed on the Number of subscribe rs Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 or FCC Form 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(Febn1111J1tla/a1111m11t) provided to wireline (T/1ese subscribers did 1101 ltm•e lifeline database, or by USAC calendar year 
resellers service prior t() J11111u11J' I of lire curre11t 555 

calemlnr year.) 

121 0 9 36 76 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

99 

I( 

Number of 
subscribers whose 
eligibili ty was 
reviewed by stat'e 
administr ator, 
ETC access to eligibility 
database, or by USAC 

99 

Certification: 

G H = (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscr ibers de-
subscri be rs responding 
responding to ETC subscribers contact 

82 17 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a resul t of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This slt1111/d be" subset llf Block ineligibility from ETC 
G.) recertification attem1>t 

6 23 

Note: If nuy subscriber was re1•iell'ed by a11 ETC accessing a state database or 
b.r a state ad111i11istrator a11d s11bseq11e111Zv contacted directZ1• by the ETC i11 a11 
afle111pt to recertiJj' eligibili(l'. those subscribers should be listed in Blocks P 
tlirougil ./as appropriate and not in Blocks K a11d l. As a result, all subscriber.1· 
suNect to recert(/icatio11 who ll'ere not de-enrolled prior to the recen(/ica1in11 
attempt must be accounted for i11 Block For Block K. 

The total of Block F amt Block {( s/1011/tl eq11al the 1111111ber reported in Block 
E. 

Based 011 the data entered abo1•e. initial the cerli/icatio11(s} belml' tlwt appl.r. Bo1h Ce/'fijicatio11 A flll(I B may appZ1' depe11di11g 011 the recert(/ication 
procedures i11 place.for the SAC reporting 011 this.form. ff'Cert(/ica1io11 C applies. neither Cert(/icatio11 A nor B may appZF-

A.) I certify that the company listed above bas procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting lo their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am autborized lo make this certification for the SAC listed 
above. 
Initial BHC 

AND/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

.......... ,............_ _____________ ________ . Results are provided in the chart above in 
Blocks K through L. lam an officer of the company named above.lam authorized to make this certification for the 
SAC listed above. 
Initial BHC 

OR 
C.) I certify that my company did not claim federal low iJ1comc suppo1t for any Lifeline subscribers for the February 

Form 497 data r11011lh for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ce1tification for the SAC listed above. 
I nitial _ __ _ 
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Section 3; De-enroll Percentage 
Lf.~i11g the dal<I e111ered in Sec/ion]. complete /he c/l(lrr below to.find the perce11tnge ofs11bscribe1:~ de-enrolled.for this ETC. 

M =(F+K) N = (J+L) O=((N+M) * JOO) 

Number or subscribers l'hat the Number of Percentage of subscribers 
ETC allempted to recertify directly subscribers de- de-enrolled or scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility 01- non-response 
by USAC result of non-response 
(This should equal the 1111111ber or ineligibility 
reported i11 Block E) 

198 23 11 .62 

Section 4: Pre-Paid ETCs 

All ETCs 11111.1·1 co111plete the appropriate check-box; pre-paid ETCy must co111ple1e all o.f Section 4. Pre-paid ETCs ge11eral~l' do 1101 assess or collet·t" 
111011thll'jee/i·o111 their Lifeline subscribers. ETCs that 011ly assess a fee but do not collect s11ch .fees are pre-paid ETCs a11d 11111st complete the 
chart beloll'. 

ls the ETC Pre-Paid? Yes IQ) No ffiiJ 
If )'es, record the 1111111ber of subscribers de-e11rolledfor 11011-11sage by mouth in Block Q below. 

p Q 
Montb Subscribers De-Enrolled for Non-Usage 

Janua1y 0 
February 0 
March 0 
April 0 
May 0 
.June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce1tification 
proccdmes. I am an officer of the company named above. I am authorized to make tbis certification for the 
Study Area Code (SAC) I isted above. 

Signed, 

Signature of Officer 

b11.1cc.clark@dftel .com 
Email Address of Officer 

Wade A. Weatherlow 
Person Compleling This Certilication Form 

Bruce H. Clark, Vice President 
of Finance 

Printed Name and Title of Officer 

01/08/201 5 
Date 

716-673-3091 
Contact Phone Number 

~ 
.) 
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SAC 

150076 
54231 1 
502283 
310732 
381616 
351 125 
502277 
359041 
310785 
330872 
41J785 
503032 
330847 
492268 
359032 
120038 
411780 

Affiliated ETCs 

Name 

Cassada~rn Tclenhone f'.ornoration 
Cal-Ore Telcohone Co. 
Skvline Telcr.nm 
Uoocr Peninsula Teleohone Comoanv 
Jntcr-Conununitv Teleohone 
Central Scott Teleohonc Comoanv 
Central Utah Teleohone lnc. 
Southeast Wireless Inc. 
Mirhiirnn Centra l Broadh~nrl Comoanv 

Approved by O!VlD 
3060-0819 

Cuba Citv Teleohone Exchan!!e Comoanv 
JBN Teleohone Comoanv Inc. 
Bear Lake Communications Inc. 
Belmont Teleohone Conrnanv 
Western New Mexico Teleohone Comoanv Inc. 
CST Communications Inc 
Brctton Woods Teleohone Co Inc. 
Haviland Telenhone Comoanv Inc 

Micbi1rnn Central Broadband Comoanv 

ii 

..j 


